) - THE DIVIQIUN UF REAL 11 UF MisaJUnr 2
alth, HLED AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH srngp.gﬂu@
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/7

Conditions, if any, DUE TQ (b)

which gere rise fo

elfare
blic Ragistration District No. .....___Z.‘f.'..z.“...... Primary Registration District No. ..o ./sz/ Registrar's N L_;_:_‘!_:Q‘_—s_.
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_ e COUNTY  JACKSON ¢ MISSOURI J ACKSON
00 b. ClTY {l{ outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
- OR
36 Ok (KANSAS CITY Yesm Moo Toww  KANSAS CITY Yesix NoQ
c. I-Flgls_Fl;I':"AAI'_*%OF {lf NOT in hospital, give lecation)|Length of stay in 1b " STREET {If outside, give lacation) Reside on Farm
i @ INSTITUTION Gensral Hosp No.2 38 yrs. 3Y "OaoprEss 1914 Olive Yestl MNom
;3 3. NAME OF First Middle ' Last A DATE Month  Day  Year
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= ot o tng Ltfe, even if reltre
3 s §ite Enid, Okla. U.S.A.
-g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
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s Unknown Unknovn
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- {¥ee. no, or unknown) | (i} per, give war or dailes of servics)
> Wo Unknown |Jesgie Doris Md{inney.lzzfz-al‘ Bro
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_'S"\ X | 20d. INJURY OCCURRED ' 20¢. PLACE OF INJURY (¢. 0., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT 0 NOT WHILE D farm, factory, street, office Hidg., elc.}
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I e W Y s
0 ¢
5 € / J? 'y/
S ‘&%Z%__ A% 77
3 § "E" Z3a. BURIAL JCREMATION OATE - 2. ums OF CEMETERY OR CREMATORY zsuf.ocnnou (City, Town. or county) LStaze) 7
- ENUV;L( Specifyl . . -
* . ' - .
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-
—

m)m[ Karmsc 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE >
Beiv M. | 7057 | Zum 2pendedd

censed Embaimer’s Statemant on Reverse Side




- - i - . . v .
—
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ... e, teeeneetettetaeceetanznrereesesesnnis, Student Embalmer No.
working under my personal supervision..

Student ... i cieiiaeeaaaa A o
Signature of Student Embalmer ’
T . ' T . " Li ensed Embalmer No.” Ea
T o P. O. Address . % Loy
Note: The above MUST BE SIGNED BY THE LICENSED EMHALMER in his OWN HANDWRITING {
<L to .comply with the above constitutes grounds for rq_vocatxon of hcense) : e et a2
If embalmed by a STUDENT, he also shall sign’in ‘hi¥ OWN handwntmg . B
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